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Surgery for Acquired
Cardiovascular Disease
(ACD)
1001 Treatment decisions in stable coronary artery disease: Insights from the
Euro Heart Survey on Coronary Revascularization
Arno Breeman, MD, PhD, Marjo Hordijk-Trion, MD, Mattie Lenzen, MSc, Sanne Hoeks, MSc,
Jan Paul Ottervanger, MD, PhD, Michel E. Bertrand, MD, PhD, Udo Sechtem, MD, PhD,
Remigijus Zaliunas, MD, PhD, Victor Legrand, MD, PhD, Menko-Jan de Boer, MD, PhD,
Elisabeth Stahle, MD, PhD, Nestor Mercado, MD, PhD, William Wijns, MD, PhD, and
Eric Boersma, PhD, on behalf of the investigators of the Euro Heart Survey on Coronary
Revascularization, Zwolle and Rotterdam, The Netherlands, Lille, France, Stuttgart, Germany,
Kaunus, Lithuania, Liege, Belgium, Uppsala, Sweden, and Aalst, Belgium
Treatment decisions in the studied 2936 patients with stable angina were largely in agreement
with professional guidelines. Coronary revascularization was intended in 76% and was
generally preferred in patients with more severe anginal complaints, an intermediate-to-large
area of myocardium at risk, and preserved left ventricular function.
1010 Heterogeneity in the remodeling of aneurysms of the ascending aorta with
tricuspid aortic valves
E. W. Matthias Kirsch, MD, PhD, N. Costin Radu, MD, Marianne Gervais, PhD,
Eric Allaire, MD, PhD, and Daniel Y. Loisance, MD, Cre´teil, France
Histopathologic analysis of specimens taken from the body and neck of ascending aortic
aneurysms has provided new insights into the mechanisms driving aortic dilatation. The neck
appears as a disease progression front characterized by microvessel formation and inflammatory
cell infiltration. In contrast, increased VSMC density in the body suggests a secondary healing
process.
1017 Commissural dehiscence: A rare and peculiar cause of porcine valve
structural deterioration
Tomaso Bottio, MD, PhD, Marialuisa Valente, MD, Giulio Rizzoli, MD, Vincenzo Tarzia, MD,
Gianluigi Bisleri, MD, Elena Pettenazzo, BSc, PhD, Gino Gerosa, MD, and
Gaetano Thiene, MD, FRCP, Padua, Italy
Retrieval analysis of porcine valve xenografts explanted at reoperation allowed us to observe
that commissural dehiscence from the stent post was an uncommon cause of failure. It occurred
mostly in the mitral position and was observed more frequently and earlier in Carpentier-
Edwards porcine explants. The specific design of the Biocor valve might be effective in
protecting this bioprosthesis from such complications with pericardial strip protection of the
suture between the Dacron fabric and porcine aortic wall.
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1023 Angiographic flow grading and graft arrangement of arterial conduits
Hiroyuki Nakajima, MD, Junjiro Kobayashi, MD, Osamu Tagusari, MD, Kazuo Niwaya, MD,
Toshihiro Funatsu, MD, Atsushi Kawamura, MD, Toshikatsu Yagihara, MD, and
Soichiro Kitamura, MD, Osaka, Japan
Angiographic flow grading was applied to 2083 arterial grafts to delineate the effect of
appropriate antegrade flow on graft patency. The actuarial patency rate of grade A (antegrade)
grafts was significantly higher than that of grade B (competitive) and C (reverse) grafts. The
graft arrangement should be adjusted for each patient to maximize antegrade bypass flow.
1030 Midterm results of endovascular treatment of atherosclerotic aneurysms of
the descending thoracic aorta
Bertrand Marcheix, MD, Camille Dambrin, MD, PhD, Jean-Philippe Bolduc, MD,
Catherine Arnaud, MD, Christophe Cron, MD, Lucy Hollington, MD, Antoine Mugniot, MD,
Philippe Soula, MD, Mehdi Bennaceur, MD, Vale´rie Chabbert, MD, Pierre Massabuau, MD,
Philippe Otal, MD, Alain Ce´rene, MD, and Herve´ Rousseau, MD, PhD, Toulouse and
Montauban, France
This prospective study concerns 45 patients with atherosclerotic aneurysm of the descending
thoracic aorta. They were all treated with commercial devices. We determined the midterm
results (mean follow-up, 24 months) of endovascular repair of atherosclerotic aneurysm of the
descending thoracic aorta.
1037 Endovascular repair of traumatic rupture of the aortic isthmus: Midterm
results
Bertrand Marcheix, MD, Camille Dambrin, MD, PhD, Jean-Philippe Bolduc, MD,
Catherine Arnaud, MD, Lucy Hollington, MD, Christophe Cron, MD, Antoine Mugniot, MD,
Philippe Soula, MD, Mehdi Bennaceur, MD, Vale´rie Chabbert, MD, Philippe Otal, MD,
Alain Ce´rene, MD, and Herve´ Rousseau, MD, PhD, Toulouse and Montauban, France
Endovascular treatment of aortic trauma has been proposed as an alternative to surgical
procedures. We report the midterm results of endovascular management of isthmic ruptures in
33 patients with a mean follow-up of 32.4  28.8 months. We demonstrate that stent grafting
is a valuable therapeutic alternative, especially in patients at high surgical risk.
1042 Two-center prospective randomized controlled trial of Blake versus Portex
drains after cardiac surgery
Neil Roberts, MRCS, Maria Boehm, RGN, Madeline Bates, MB, Peter C. Braidley, FRCS,
Graham J. Cooper, FRCS, and Tom J. Spyt, FRCS, Sheffield and Leicester, United Kingdom
Small silicone rubber drains have been shown to cause less pain than rigid drains after cardiac
surgery. This study compared the efficacy of the two drain types after cardiac surgery and
demonstrated non-inferiority of the smaller, less painful drains.
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1047 A novel atrial volume reduction technique to enhance the Cox maze
procedure: Initial results
Akira Marui, MD, PhD, Takeshi Nishina, MD, PhD, Keiichi Tambara, MD, PhD,
Yoshiaki Saji, MD, Takeshi Shimamoto, MD, Masahiko Nishioka, MD,
Tadashi Ikeda, MD, PhD, and Masashi Komeda, MD, PhD, Kyoto, Japan
Even in patients with long-standing atrial fibrillation and an enlarged left atrium, the novel
no-bleeding left atrial volume reduction technique improved the sinus rhythm recovery rate of
the Cox maze procedure without increasing complications. This safe and thus far potent
technique that catheter-based ablation cannot copy might extend indication of the Cox maze
procedure for patients with tough atrial fibrillation.
Surgery for Congenital
Heart Disease (CHD)
1054 The extracardiac conduit Fontan operation using minimal approach
extracorporeal circulation: Early and midterm outcomes
Ed Petrossian, MD, V. Mohan Reddy, MD, Kathryn K. Collins, MD, Casey B. Culbertson, MD,
Malcolm J. MacDonald, MD, John J. Lamberti, MD, Olaf Reinhartz, MD,
Richard D. Mainwaring, MD, Paul D. Francis, MD, Sunil P. Malhotra, MD,
David B. Gremmels, MD, Sam Suleman, BS, and Frank L. Hanley, MD, Stanford, Madera,
San Francisco, Oakland, and Sacramento, Calif
The extracardiac conduit Fontan operation coupled with minimal use of extracorporeal
circulation is associated with favorable intraoperative hemodynamics, low fenestration rate,
minimal risk of thrombosis or stenosis, and minimal early and late rhythm disturbance.
1064 Long-term results of the Konno procedure for complex left ventricular
outflow tract obstruction
Rakesh M. Suri, MD, DPhil, Joseph A. Dearani, MD, Hartzell V. Schaff, MD,
Gordon K. Danielson, MD, and Francisco J. Puga, MD, Rochester, Minn
Fifty-three patients who underwent the Konno procedure between January 1, 1980, and January
1, 2004, were reviewed. The Konno procedure is effective, allowing both long-term reduction
of LVOTO and improvement in functional class. Prosthetic aortic valve and native pulmonary
valve complications may necessitate reoperation.
1072 Surgical repair of multiple muscular ventricular septal defects: The role of
re-endocardialization strategy
Bahaaldin Alsoufi, MD, Tara Karamlou, MD, Masaki Osaki, MD, Mitesh V. Badiwala, MD,
Chan Chee Ching, MS, Ann Dipchand, MD, Brian W. McCrindle, MD, MPH,
John G. Coles, MD, Christopher A. Caldarone, MD, William G. Williams, MD, and
Glen S. Van Arsdell, MD, Toronto, Ontario, Canada, and Riyadh, Saudi Arabia
Our previous experience with the treatment of patients with multiple muscular ventricular septal
defects was associated with an important risk of mortality, heart block, and ventricular
dysfunction. Our new strategy, transatrial re-endocardialization, shows encouraging early results
with reasonably preserved ventricular function, a trend toward improved survival, and
decreased heart block.
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1081 Ductal stenting retrains the left ventricle in transposition of great arteries
with intact ventricular septum
Kothandam Sivakumar, MD, DM, Edwin Francis, MD, DM, Prasad Krishnan, MS, MCh, and
Jagdish Shahani, MD, Colombo, Srilanka
Ductal stenting in the cardiac catheterization laboratory provides pressure and volume overload
to the LV in TGA-IVS with regressed LV. It is less morbid than PA banding–aortopulmonary
shunt and achieves similar LV retraining before the ASO.
1087 Congenital cardiac diverticulum in the subaortic valve area
Yongzhi Deng, MD, Zongquan Sun, MD, Nianguo Dong, MD, and Xinling Du, MD, Wuhan and
Taiyuan, China
Four male patients with congenital ventricular fibrous diverticula in the subaortic valve area
were reported. The clinical characteristics and operative techniques of this rare malformation
are discussed in detail. At a mean follow-up of 1 year, all 4 patients were well.
1092 Clinical feasibility of free-breathing, gadolinium-enhanced magnetic
resonance angiography for assessing extracardiac thoracic vascular
abnormalities in young children with congenital heart diseases
Sheung-Fat Ko, MD, Chi-Di Liang, MD, Chung-Cheng Huang, MD, Shu-Hang Ng, MD,
Ming-Jang Hsieh, MD, Jen-Pin Chang, MD, and Min-Chi Chen, PhD, Kaohsiung Hsien,
Taiwan
In young children with congenital heart diseases, even during quiet free-breathing, gadolinium-
enhanced magnetic resonance angiography is clinically feasible with high sensitivity (97.9%)
compared with cardiac catheterization or surgical findings for detailed anatomic delineation of
various associated extracardiac thoracic vascular abnormalities.
1099 Superior outcomes for repair in infants and neonates with tetralogy of Fallot
with absent pulmonary valve syndrome
Jonathan M. Chen, MD, Julie S. Glickstein, MD, Renee Margossian, MD,
Michelle L. Mercando, BA, William E. Hellenbrand, MD, Ralph S. Mosca, MD, and
Jan M. Quaegebeur, MD, New York, NY, and Cambridge, Mass
Patients undergoing repair of tetralogy of Fallot with absent pulmonary valve syndrome from
1990 to 2005 were evaluated. Our recent experience, with excellent survival and low
postoperative morbidity for neonates and infants undergoing primary repair, supports a
valveless RV-PA connection that, combined with catheter-based procedures, reduces the
likelihood of reoperation.
1105 Aortic arch shape deformation after coarctation surgery: Effect on blood
pressure response
Phalla Ou, MD, Elie Mousseaux, MD, PhD, David S. Celermajer, MBBS, DSc, FRACP,
Elisa Pedroni, MD, Pascal Vouhe, MD, PhD, Daniel Sidi, MD, PhD, and
Damien Bonnet, MD, PhD, Paris, France, and Sydney, Australia
Angular deformation of the aortic arch (gothic arch) occurs frequently after coarctation surgery.
Gothic geometry of the aortic arch is associated with an unusually high prevalence of exercise-
induced hypertension in later life.
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Cardiopulmonary
Support and Physiology
(CSP)
1112 Bone marrow cells have a potent anti-ischemic effect against myocardial cell
death in humans
Chandrashekhar Kubal, MS, MRCS, Kamlesh Sheth, MCh, FRCS,
Bernardo Nadal-Ginard, MD, PhD, and Manuel Galiñanes, MD, PhD, FRCS, Leicester, United
Kingdom, and New York, NY
These studies have demonstrated that bone marrow cells (BMCs) have a potent effect against
cell death of the human myocardium in the acute phase of ischemia and that this effect is
mediated by the kinases PKC and p38 MAPK. These findings may have important clinical
implications to optimize cell therapy with BMCs.
1119 Short-term changes in cerebral activity in on-pump and off-pump cardiac
surgery defined by functional magnetic resonance imaging and their
relationship to microembolization
Yasir Abu-Omar, MBChB, MRCS, Sarah Cader, MRCP, Lorenzo Guerrieri Wolf, MD,
David Pigott, FRCA, Paul M. Matthews, MD, DPhil, FRCP, and
David P. Taggart, MD, PhD, FRCS, Oxford, United Kingdom
Functional MRI of the brain demonstrated a significant reduction in prefrontal cerebral
activation in patients undergoing on-pump surgery but preservation of cerebral activity after
off-pump surgery. These changes in activation correlate with intraoperative microembolic load.
Functional MRI may prove to be more sensitive than neuropsychologic testing in assessing
perioperative cerebral injury and may offer additional insights into its pathophysiology and
potential therapeutic approaches.
1126 Effects of papaverine and carbon dioxide alone or in combination on the
blood flow of internal thoracic artery
Ismail Koramaz, MD, Mehmet Ozkan, MD, Gokalp Altun, MD, Kibar Yasar Guven, MD,
Mine Kadioglu Duman, MD, Nuri Ihsan Kalyoncu, MD, Ersin Yaris, MD, PhD, and
Fahri Ozcan, MD, Trabzon and Istanbul, Turkey
Vasodilatory management, such as injection of papaverine into endothoracic fascia or carbon
dioxide insufflation during excision, increased free blood flow in ITA pedicles. Exogenously
applied papaverine produced an additional and continuous vasodilatation regardless of whether
a vasodilatory intervention was previously applied.
1131 Expression of neuronal nitric oxide synthase in the internal thoracic artery
and saphenous vein
George D. Webb, PhD, Lay Har Lim, BSc, Vernon M. S. Oh, MD, Reida El Oakley, MD,
Chuen Neng Lee, MD, Poo Sing Wong, MD, W. Maung Maung Aye, MD,
Edwin S. Y. Chan, PhD, and Philip K. Moore, PhD, Singapore, and Burlington, Vt
Western blotting showed that there might be as much neuronal nitric oxide synthase in the
human internal thoracic artery as there is endothelial nitric oxide synthase. The amounts of
neuronal nitric oxide synthase in the saphenous vein and in the internal thoracic artery are
equal. Immunohistochemistry revealed neuronal nitric oxide synthase in smooth muscle cells.
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Evolving Technology
(ET)
1137 Evidence of mitigated calcification of the Mosaic versus Hancock Standard
valve xenograft in the mitral position of young sheep
Patricia A. Weber, DrPH, Je´rôme Jouan, MD, Akira Matsunaga, MD, Elena Pettenazzo, PhD,
Thomas Joudinaud, MD, Gaetano Thiene, MD, FRCP, and Carlos M. G. Duran, MD, PhD,
Missoula, Mont, and Padua, Italy
Thirteen porcine valves, 9 Mosaic and 4 Hancock Standard, were implanted in the mitral
position of young sheep for 20 weeks. A calcium content of 1.97  2.21 g/mg tissue weight
versus 8.36  4.12 g/mg was found, respectively. The low level of calcification in Mosaic
versus Hancock Standard xenografts confirms the efficacy of -amino-oleic acid treatment in
mitigating mineralization. A longer durability is expected for Mosaic valves.
1144 Temporary coronary artery occlusion during off-pump coronary artery
bypass grafting with the new poloxamer P407 does not cause endothelial
dysfunction in epicardial coronary arteries
Olivier Bouchot, MD, Marie-Claude Aubin, MSc, Michel Carrier, MD, William E. Cohn, MD,
and Louis P. Perrault, MD, PhD, Dijon, France, Montreal, Quebec, Canada, and Houston, Tex
The use of the poloxamer 407 represents a promising technique for obtaining hemostasis at the
site of anastomosis during construction of coronary bypasses, without damage to the coronary
endothelium or ischemic consequence.
1150 Transcutaneous near-infrared spectroscopy for detection of regional spinal
ischemia during intercostal artery ligation: Preliminary experimental results
Scott A. LeMaire, MD, Lyssa N. Ochoa, MD, Lori D. Conklin, MD, Ron A. Widman,
Fred J. Clubb, Jr, DVM, PhD, Akif U¨ ndar, PhD, Zachary C. Schmittling, MD,
Xing Li Wang, MD, PhD, Charles D. Fraser, Jr, MD, and Joseph S. Coselli, MD, Houston,
Tex, and Troy, Mich
Transcutaneous near-infrared spectroscopy successfully detected spinal cord ischemia during
intercostal and lumbar artery ligation in pigs weighing as much as 70 kg.
1156 Inbred or outbred? An evaluation of the functional allogenicity of farm
sheep used in cardiac valve studies
Eric J. Lehr, MD, Gina R. Rayat, PhD, Leena S. Desai, James Y. Coe, MD,
Greg S. Korbutt, PhD, and David B. Ross, MD, Edmonton, Alberta, Canada
Studies using sheep models to assess methods of reducing the immune response against
cryopreserved aortic valve allografts have failed to consider the relative allogenicity of the
animals used. One of 3 randomly chosen pairs of sheep failed to elicit an allogeneic immune
response, thus indicating that they may be closely related.
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1162 Three-dimensional quantification of cardiac surface motion: A newly
developed three-dimensional digital motion-capture and reconstruction
system for beating heart surgery
Toshiki Watanabe, MD, Sadao Omata, PhD, Motoki Odamura, PhD, Masahumi Okada, PhD,
Yoshihiko Nakamura, PhD, and Hitoshi Yokoyama, MD, Fukushima, Tokyo, and Koriyama,
Japan
This study aimed to characterize quantitatively the cardiac surface motions before and after
stabilization by a newly developed motion-capture system in 6 pigs. This system obtained
3-dimensional positions and reproduced images of the beating heart surface. This helps us
better understand the complexity of the heart and its motion.
1172 Relevance of depth resolution cerebral blood flow monitoring by near-
infrared spectroscopic bolus tracking during cardiopulmonary bypass
Jens Steinbrink, PhD, Thomas Fischer, MD, Hermann Kuppe, MD, Roland Hetzer, MD,
Kamil Uludag, PhD, Hellmuth Obrig, MD, and Wolfgang M. Kuebler, MD, Berlin, Germany
Noninvasive near-infrared spectroscopy is increasingly used to monitor cerebral oxygenation
and blood flow. We evaluated a novel depth-resolved approach for determination of cerebral
blood flow during CPB. Depth resolution unmasks the time course of the contrast agent in the
brain and thus significantly improves the determined cerebral blood flow parameter.
General Thoracic
Surgery (GTS)
1179 Intraoperative localization of lymph node metastases with a replication-
competent herpes simplex virus
Prasad S. Adusumilli, MD, David P. Eisenberg, MD, Brendon M. Stiles, MD, Sun Chung, MD,
Mei-Ki Chan, BS, Valerie W. Rusch, MD, and Yuman Fong, MD, New York, NY
We report a novel method of fluorescent lymphatic mapping for accurate intraoperative
detection of metastatic lymph nodes. This technology uses the cancer cell–specific production
of green fluorescent protein by a herpes virus. After treatment of the primary tumor, surgeons
can localize nodal metastases using endoscopes fitted with fluorescent filters.
1189 Tumor fluoro-2-deoxy-D-glucose avidity on positron emission tomographic
scan predicts mortality in patients with early-stage pure and mixed
bronchioloalveolar carcinoma
Dan J. Raz, MD, Anobel Y. Odisho, BA, Benjamin L. Franc, MD, and David M. Jablons, MD,
San Francisco, Calif
BAC is a clinically heterogeneous subtype of lung cancer that frequently has low FDG uptake
on PET scan. Preoperative tumor FDG avidity is a powerful predictor of long-term mortality in
patients with completely resected early-stage BAC. Patients with a high level of FDG uptake
(SUV  2.5) may benefit from adjuvant chemotherapy or more frequent clinical follow-up.
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1196 Wedge gastroplasty and reinforced crural repair: Important components of
laparoscopic giant or recurrent hiatal hernia repair
Bryan A. Whitson, MD, Chuong D. Hoang, MD, Adam K. Boettcher,
Peter S. Dahlberg, MD, PhD, Rafael S. Andrade, MD, and Michael A. Maddaus, MD,
Minneapolis, Minn
A Collis wedge gastroplasty with reinforced crural repair and adequate intra-abdominal
esophageal length minimizes short-term recurrence after minimally invasive giant or recurrent
hiatal hernia repair. Symptomatic results are excellent in most patients.
1203 Longitudinal changes in hyperinflation parameters and exercise capacity
after giant bullous emphysema surgery
Re´mi Neviere, MD, PhD, Miche le Catto, MD, Nathalie Bautin, MD, Sophie Robin, MD,
Henri Porte, MD, PhD, Jacques Desbordes, MD, and Re´gis Matran, MD, PhD, Lille and Loos,
France
We investigated the effects of lung resection for giant bullae in 12 patients who have COPD
with emphysema. Pulmonary function and exercise testing were assessed during a 4-year
follow-up period. Bullectomy surgery was an effective procedure for improving airflow,
limiting gas exchange, and limiting exercise dynamic hyperinflation over time.
Cardiothoracic
Transplantation (TX)
1208 Adult-age donors offer acceptable long-term survival to pediatric heart
transplant recipients: An analysis of the United Network of Organ Sharing
database
Mark J. Russo, MD, MS, Ryan R. Davies, MD, Robert A. Sorabella, BA,
Timothy P. Martens, MD, Isaac George, MD, Faisal H. Cheema, MD, Seema Mital, MD,
Ralph S. Mosca, MD, and Jonathan M. Chen, MD, New York, NY
An analysis of the United Network of Organ Sharing database, including 1887 heart transplant
recipients aged 9 to 18 years, was undertaken to assess the effect of donor age on survival. By
using threshold analysis, 3 strata were generated comprising low-risk (13 years), medium-risk
(14-51 years), and high-risk (51 years) donor age groups.
1213 Bilateral native lung–sparing lobar transplantation in a canine model
Seiichiro Sugimoto, MD, Hiroshi Date, MD, Ryujiro Sugimoto, MD, Motoi Aoe, MD, and
Yoshifumi Sano, MD, Okayama, Japan
Bilateral living-donor lobar lung transplantation seems to be confined to patients of small size
because only one lobe is implanted in each chest cavity. We developed a technique of bilateral
native lung–sparing lobar transplantation in a canine experimental model. This new procedure
might be applied to large adult recipients.
Clinical-Pathologic
Conference (CPC)
1219 Clinical-pathologic conference in general thoracic surgery: Carinal resection
for endobronchial grade I neuroendocrine carcinoma
Benjamin D. Kozower, MD, Robert Jarrett, MD, Sanjeev Bhalla, MD, and
G. Alexander Patterson, MD, Saint Louis, Mo
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Brief Communications 1223 A cryptogenic pulmonary embolism: Left atrial myxoma occluding an atrial
septal defect
Giuseppe Rescigno, MD, Sacha L. S. Matteucci, MD, Alessandro D’Alfonso, MD,
Gianfranco Iacobone, MD, and Gian Piero Piccoli, MD, Ancona, Italy
1225 Platypnea–orthodeoxia syndrome combined with constrictive pericarditis
after coronary artery bypass surgery
Masaki Hashimoto, MD, PhD, Yasuhide Okawa, MD, Hiroshi Baba, MD,
Yoshiyuki Nishimura, MD, and Masakazu Aoki, MD, Toyohashi, Japan
1226 Against the odds: Long-term outcome of drastic-risk cardiac surgery
Serban Stoica, AFRCS, Hiremagalur Balaji, MRCS, Adel Helmy, MRCS, Jago Kitcat, BA,
Carol Freeman, MSc, Linda Sharples, PhD, and Samer A. M. Nashef, FRCS, Cambridge,
United Kingdom
1228 Dissection of Kommerell’s aneurysm mimicking aortic arch dissection on
echocardiography: Multislice computed tomographic diagnosis
Tze-Yu Lee, MD, Shu-Hang Ng, MD, Chi-Di Liang, MD, Ming-Jang Hsieh, MD, and
Sheung-Fat Ko, MD, Kaohsiung, Taiwan
1230 Cardiac pheochromocytoma: A new case reported
Gustavo Knop, MD, and Roberto Margaria, MD, La Pampa, Argentina
1232 Pulmonary vasodilation therapy with sildenafil citrate in a patient with
plastic bronchitis after the Fontan procedure for hypoplastic left heart
syndrome
Keiji Haseyama, MD, Gengi Satomi, MD, Satoshi Yasukochi, MD, Hikoro Matsui, MD,
Yorikazu Harada, MD, and Shunji Uchita, MD, Nagano, Japan
1234 Emergency surgical intervention for runaway atrial septal defect closure
devices: A word of caution
Constantinos A. Contrafouris, MD, Andrew C. Chatzis, MD, Nicolas M. Giannopoulos, MD,
Michael Milonakis, MD, Theofili Kousi, MD, George Kirvassilis, MD, and
George E. Sarris, MD, Athens, Greece
1235 Collision of the caval flows caused early failure of the Fontan circulation
Hirohisa Murakami, MD, Naoki Yoshimura, MD, Junichiro Kitahara, MD, Shingo Otaka, MD,
Fikiko Ichida, MD, and Takuro Misaki, MD, Toyama, Japan
1237 Surgical repair of anomalous pulmonary venous connection shunting from
left atrium to superior vena cava
Masamichi Ono, MD, Dietmar Boethig, MD, Heidi Goerler, MD, and Thomas Breymann, MD,
Hannover, Germany
1238 Biventricular mechanical assist for complex, acute post-infarction
ventricular septal defect
Chittoor B. Sai-Sudhakar, MBBS, FRCS, Michael S. Firstenberg, MD, and Benjamin Sun, MD,
Columbus, Ohio
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1239 Atypical presentation of extralobar sequestration with absence of
pericardium in an adult
Gourab Datta, MB, ChB, Jeymi Tambiah, MS, FRCS, Sheila Rankin, FRCR,
Amanda Herbert, FRCPath, and Loïc Lang-Lazdunski, MD, PhD, FRCS, London, United Kingdom
1241 Solitary fibrous tumor of the pleura mimicking neurogenic tumor
Giuseppe De Luca, MD, Salvatore Griffo, MD, Ciriaco Cecere, MD, Marcellino Cicalese, MD,
Luigi Di Tommaso, MD, Mario Monaco, MD, and Paolo Stassano, MD, Naples, Italy
Letters to the Editor 1243 Adjusting the indication to polydioxane suture for elective sternal closure
Nicola Luciani, MD, Amedeo Anselmi, MD, and Gianfederico Possati, MD, Rome, Italy
1244 Reply
Akihiko Usui, MD, and Yuichi Ueda, MD, Nagoya, Japan
1244 Right ventricular remodeling
Robert H. Anderson, MD, BSc, FRCPath, and Paul P. Lunkenheimer, ProfDrMed, London,
United Kingdom, and Mu¨nster, Germany
1245 Bifid cardiac apex: A rare morphologic structure
Murat Basaran, MD, Istanbul, Turkey
1245 Reply
Omer Ali Sayin, MD, Murat Ugurlucan, MD, and Emin Tireli, MD, Istanbul, Turkey
1245 Off-pump pulmonary valve placement
Zahid Amin, MD, Omaha, NE
1246 Reply
Pascal A. Berdat, MD, and Thierry P. Carrel, MD, Bern, Switzerland
1246 Inflow occlusion in the era of modern cardiac surgery
Jaswinder Singh, MCh, Rajinder S. Dhaliwal, MCh, Suvakanta Biswal, MS, and
Naveen Swami, MS, Chandigarh, India
1246 Reply
J. L. Bobadilla, MD, C. H. Wigfield, MD, and P. S. Chopra, MD, Madison, WI
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1250 Announcement of 2007 Annual Meeting
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